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July 14, 2005

US EPA Region 2
Division of Environmental
RCRA Programs Branch
22™ Floor 290 Broadway
N.Y.N.Y. 10007-1866

US EPA,

This letter is to serve as formal notification that Novatronics-Pickering Controls Inc. previously
located at 200 Terminal Drive Plainview, N.Y. 11803 has relocated its operations to 175 Central
Avenue Suite #100 Farmingdale N.Y. 11735.

Upon receipt of this letter, please cancel EPA generator |.D. # NYD986988285.

All hazardous material and waste has been removed from the Plainview site. The Plainview
facility was inspected by the Nassau County Department of Health, Bureau of Environmental
Management on July 8" 2005. The inspector noted that the facility has met all closure
requirements.

EPA form 8700-12 has been filed for the new location under the name of Curtiss Wright
Controls Inc. Should you require further information, please contact the undersigned.

Sincerely,
Jasblr Smgh Ameja

Director of Operations
Curtiss-Wright Controls, Inc.
Ph: (631) 756-4740 x107

Fx: (631) 756-4719

Email: Jasbir@novatronics.com

Sensors
Pickering Controls « 175 Central Avenue o Suite 100 « Farmingdale, NY 11735 ¢ Phone: 631-756-4740 ¢« FAX: 631-756-4719
www.cwcontrols.com


mailto:lasbir@novatronics.com
http://www.cwcontrols.com

Facility Name: r‘ / Facility

‘UL {:& S/ Ve @3 A I.D. No.:ji,4

NASSAU COUNTY DEPARTMENT OF HEALTH

Address: Y~ Ty oA 1 b o y {
NASSAU COUMNTY PUBLIC HEALTH ORDINANCE - ARTICLE XI —=

Contact Person: J: [T A% ]

PERMIT COMPLIANCE INSPECTION REPORT ; - g A < =

Title: Af a4 . Phones « 1 {24 27110
BUREAU OF ENVIRONMENTAL MANAGEMENT L ? =815 N & AT
Date Permit Expires: R 1 New [ ] ~Renewal [ ]
ITEM Yes| No|N/A ITEM v Yes| No|N/A

C. BULK & CONTAINER STORAGE

A. TANK STORAGE

-

1.Leakage/Spill Monitoring Equipment Functioning / l.Adequate Spill Control & Containment

2.Means of Calculating Product Delivery & Use ' s 2.Proper Segregation of Incompatible Wastes

3.Proper Overfill Protection / 3.Bulk Chemicals Stored On Pallets & Under Roof v
4.Adequate Spill Control & Containment ’ 4.Storage Area Secure .
5.Roof Over Storage/Transfer Operation ' 5.Proper Stack Size & Adequate Aisles

6.Proper Testing & Inspections g 6.Containers Off Ground, Capped, Not Leaking

7.Proper Labels & Notices Posted #* 7.Proper Labels & Notices Posted )
& .Standard Operating Procedures Posted g 8.Standard Operating Procedures Posted Lol

D. WASTES - ESTIMATED QUANTITIES ON SITE

B. RECORDS & REPORTS

1.Records of Chemical Deliveries & Use In Order l.Containers

2.Records of Inspections In Order < 2.Tanks

3.Records of Leaks & Spills In Order / E. FLOOR DRAINS /
4.Waste Records In Order fii\\n_i oo s*f'}”xm 7 F. EMISSION POINTS

5.Reports Submitted On Time : g G. OVERALL INSPECTION [TJ Satisfactory [ ] Non-Compliance
Date | Item |« / *'v”jf Sa . e 9 N e AT Neadol ?!/ NARLA9R 28 S-ng 7

P - DRSO wpyidg 10 |3 EAdTiAL g owie 10D P ARwGIR Daig ..
AET | woee - /s ) ol. L§)Y _.n¥3
3 £ 472, VivEk 4 AAagy 2 200 A Y FaN- st ay
;
Signature of Inspector \ \ Date ., | Signature of /I Date
— T A151048 Company Representative. A~ T

FEH870 Aol > - gad . HE-1508. 12/94
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SEND COMPLETER
FORM TO:

The Appropriate State or
EPA Regional Office.

United States Environmental Protection Agency

RCRA SUBTITLE C SITE IDENTIFICATION FORM

1. Reason for

Reason for Submittal:

Submittal ) - S e =
(See instructions ?(To pmvldg Initial Notification of Rt?guiz?t?fi Waste Activity (to obtain an EPA ID Number for hazardous
on page 13.) waste, universal waste, or used oil activities)
_ O To provide Subsequent Nofification of Regulated Waste Activity (to update site identification information)
MARK ALL BOX(ES)
THAT APPLY Q As a component of a First RCRA Hazardous Waste Part A Permit Application
0 As a2 component of @ Revised RCRA Hazardous Waste Part A Pemmit Application (Amendment # )
0 As a component of the Hazardous Waste Report
2. Site EPAID EPA ID Number

Number (page 14)

[ T S I A I Y

|

S, ST U O

3. Site Name Name: . , % ]
o 19 C uetias Waiakst Cortral® NG,
¢ Stetosaton | swetaddres: |45 CenviCol ove Zode 160
] &
(page 14) City,. Town, or Village: 'F’Qr m\r\qu\ e State: t\l e \[Or 'Q(
County Name: Zip Code:
O &hol WF35
B f‘p‘:;';l‘; Type Site Land 'rype:)( Private Q County O District @ Federal O Indian 0 Municipal O State Q Other
6. North Amaerican A. B.
Industry I&l_(g_li'l_ﬁ_l_l_“l F_3_ Igl_q_l_q_l_l_l
Clasgification
System (NAICS) C. D.
Code(g) for the Site T e S I N S e
(page 14)
7. .::: Mailing StreetorP.0.Box: | T} C@W\TO\\ Q\[Q S‘)\”\”Q Yo/
ress " or !
s’ City, Town, or Village: FO\rmmO\dOd e .
State:
Country: SO'?‘?O \K Zip Code: \\‘_’I_ 3 5_
8. Site Contact First Name: _) st i M: 6 Last Name: ‘ﬂrme\ oL
Person
(page 16) Phone Number: LOB\ qaﬂ— Extensmn ‘O:(, E‘n&acg%:l %hO\/Dj-fCW\-‘CS ,CO(Y\
J
9. Operator and A. Name of Site's Operator ‘ Date Became Operator (mmydd/yyyy):
Legal Owner 3&8‘0 Q‘Pr\e\ Q
of the Site Opetator Type.Xanate QCounty O District O Federal O Indian O Municipal Q State @ Other

(pages 15 and 16)

B. Name of Site's Legal Owner:

Rolling H\S

Dafe Became Owner (mm/d

1998

diyyyy):

Owner Type: }‘(‘Prlvate O County QO District O Federal O Indian O Municipal DStFte Q Other

EPA Form 8700-12 (Revised 3/2005)

Page 1 0f 3
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|

OMB#: 2050-0028 EXJ)iI‘ES 1/31/2006

EPAIDNO: 1 ittt gyt 1 vi_1_J_|
9, Legal Owner Street or P, O. Box: 6 p'er{ a\ 7818 Qi r}-e‘ \ OO
z‘:;::::ed) City, Town, or Village: C)\! O SS e{ﬂ— _J

sate: Moo \JorK.

Country: NQSS _Qg

Zip Gode: Uq- q \

10. Type of Regulated Waste Activity

Mark “Yes” or “No” for all activities; complete any additional boxes as instructed. (See instructions on pages 17 to 20.)

A. Hazardous Waste Activities
Complete all parts for 1 through 6.

Y @ N O 1. Generator of Hazardous Waste
If “Yes”, choose only one of the following -3, b, orc.

QO a. LQG: Greater than 1,000 kg/mo (2,200 Ihs./mo.)
of non-acute hazardous waste; or

0 b. SQG; 100 to 1,000 kg/me (220 - 2,200 Ibs./ma.)
of non-acute hazardous waste; ot

‘[# c. CESQG: Less than 100 kg/mo (220 Ibs./mo.)
of non-ascute hazardous waste

In addition, indicate other generator activities.
Ya Nﬁ-d. United States Importer of Hazardous Waste

YQa N%e, Mixed Waste (hazardous and radioactive) Generator

YQN % Transporter of Hazardous

YQ NK 3. Treater, Storer, or Disposer of
Hazardous Waste (at youlJ site) Note:
A hazardous waste pemit iJ.lr, required for

this activity.

YQaN ¥4. Recycler of Hazardous Wlste (at your

site)

= N‘g( 5. Exempt Boiler and/or Industrial

Furnace

If “Yes", mark each that applies.
e Burner

Q a. Small Quantity On-st
Exemption

Q b. Smelting, Melting, and Refining

Furnace Exemption

Waste

e, Other (specify)
f. Other (specify)

g oo o0oooao
0O 0D ODoD O D D

g. Other (specify)

Y QA NBM 2. Destination Facility for Universal Waste
Note: A hazardous waste permit may be required for this activity.

YQ W 6. Underground Injection Control
B. Universal Waste Activities C. Used Oil Activities
Mark all boxes that apply.
YQ N)ﬁ 1. Large Quantity Handler of Universal Waste (accumulate
5,000 kg or mare} [refer to your State regulations to yQ NX’I. Used Qijl Transporter
detarmine what s regulated]. Indicate types of universal If “Yes”, mark each that applies.
waste generated and/or accumulated at your site. If “Yes”, @ a. Transporter
mark all boxes that apply: Q b. Transfer Facility
Generate Accumulate
Y@ NXZ. Used Oil Processor and/or Re-refiner
a. Batteries If “Yes”, mark each that aﬁplles.
: Q a. Processor
b. Pesticides Q b, Re-refiner
c. Themostats
. Lomps v @ N 3. Off-Specification Used Ofl Burner

Y QN 4. Used Oil Fuel Marketer

If “Yes", mark each that applies.
Q a. Marketer Who Directs| Shipment of

Off-Specification Use
Off-Specification Used

O b. Marketer Who Flirst Claims the

Used Oil Meets the S

Oil to
Oil Burner

acifications

EPA Form 8700-12 (Revised 3/2005)

age 2of 3
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EPAIDNO:1 1 (01 1 o1 OMB#: 2050-0028 Expires 1/31/2006

S —" — —— ! it a— —

11. Description of Hazardous Wastes (See instructions on page 21.)

A. Waste Codes for Federally Regulated Hazardous Wastes. Please list the waste codes of the Federal hazardous \Lvas’r.es
handled at your site, 1ist them in the order they are presented in the regulations (e.g., D001, D003, FOO7, U112). Use an
additional page if more spaces are needed.

DO\ | Doo2ax | DOCS

B. Waste Codes for State-Regulated (i.e., non-Federal) Hazardous Wastes. Please list the waste codes of the State-regulated
hazardous wastes handled at your site. Llst them in the order they are presented in the regulations. Use an additiong! page if

more spaces are needed for waste codes.

12. Comments (See instructions on page 21.)

This _opecalion has been elocoded 1O
|35 Central ove Suite 100 Jfarmmgdase, by

The ooecodion was Dreyviolsly located
Oox 200 Tecowal D Plainviead , NN
eondentihicahon nomber NV 098093a.285
Ths EPA 1 d numeeC _wall ke’ Carvelled
oNg PE@\QC&Q\ by the EPE 1@ NumMbeC
eoped Loy ths ampllation.

13. Certification. | certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the information subr%itted‘ Based
on my inquiry of the person or persons who manage the system, or those persons directly responsible for gathering the information, the
information submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing violations.

For the RCRA Hazardous Waste Part A Permit Application, all operator(s) and owner(s) must sign (see 40 CFR 270.10 (b) and 270.11).

(See Instructions on page 21.)

Signa f operator, owner, or an ' Date Signed
PRI 0 EXPANEIIN SR, Name and Official Title (type or print) il
authorized representative m/ddlyyyy)

7{//11 A Sasbic Brneya DireClor of 0ps [6F:13.05

1>

EPA Form 8700-12 (Revised 3/2005) Page 3 of 3




) _ Form Approved. OMB No. 2050-0028, /Expiré w-mgr-
Please print or type with ELITE type (12 haracters per inch) in the unshaded areas only GSA No. 0225 2epalor.

e fer oo sructons c;v‘lotmcatlon of | e %ﬁ:ﬁf&i‘lﬁi&,
egulated Waste f _

1. eomplaung this: form. ~The
B e |

and RecovetyAct). B Jg;”,
1. Installation’s EPA ID Numh 1 (Matk :ix“n‘ﬁb?o“’ﬁfm ox)

‘:.'.fW“"‘H T 5 ZrRe oo S0

| Notiﬂcation :

AnARERANA @?NN_W@’OL,@_

. Location of Installation (Physl al addr w e 3

)

e

L1AL NIV /
County Code| 00untv Name
SIS

(LD &
e

U

i
T
w
:E

ety ¥ -»'.:;w_gq‘;.{ v

T e

ste‘adlvlths at: slte}‘”*

Name (last

/40@

oA

Job Title “+%;

Slal LBl

A. Contact Address ‘0 = AR S
Locati B.Streetﬁorl’.o.“ggx;Mf :

\.f

on- aillng =
Ea Lieatngy TR N o R ey . Be i Bs - ity " CORE—
City or Town T R fetia ] W
3
VIl. Ownership (See instructions) C:j

A. Name of Installation’s Legal Owner -
AR APISTANAY
Street; P.O. Box, or Route Nun
Zlolo| 7 1ew

City or Town

PleiAl (lmvv])
’ . == - 7 I B.Land Type | C. Owner Type I‘.‘Chmgeowaner ; (Date Changed)
Phone Number (area code and number) - - » = “§. . Indicator Month Day Year

stylel -131417] -1o]2]0]0 Yer - oo dhab ol 1]




- L 2 No. 20 N0
Pieass print or wype wih ELITE type (12 characters per inch) in the unshaded areas only ‘G4 Ao 0246-ER

ID - For Official Use Only

Vill. Type of Regulated Waste Activity (Mark ‘X in the appropriate boxes. Refer to instructions.)

i A. Hazardous Waste Activity [ .| B. Used Qil Fuel Activities
1. Generator (See Instructions) = [ 3. Treater, Storer, Disposer néanm”m) 1. Off-Specification Used Oil Fuel
a  Greater than 1000kg/mo (2,200 lbs.) mﬁe mﬁslmqu .} [ & Generator Marketing to Bumer
b. 100 to 1000 kg/mo (220 - 2,200 Ibs.) & Famamtors: Mk Fisd [C] b. Other Markerer
¢ Lessthvan 100 kg/mo (220 e a. Generator Marksting o Bumer [ <. Bumer - incicate devicsis) -
2 Transporter (indicate Mode in baxes 1-5 beiow)]_| b. Other Marketers : ot Coministion Dewios
[J & Forown waste ony , c. Bumer ~ indicate device(s) - 1. Uty Boller
D b. For commercial purposes Type of Combustion Device Da Industrial Boiler
Mode of Transporiation 1. Utility Boiler gt [ 3. industriai Fumace
O] 1 ar 2 industrial Boiler N
O] 2 Rai 3. Incustrial Fumace . F]asmﬁcmnummmumm
L] 3 Highway [7] 5. underground injection Contral %%‘5’&8"&“ mam
[ 4 water . L
[ 5. Other - specity , ¢ AT R

IX. Description of Regulated Wastes (Use additional sheets if necessary)

A. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous
wastes your installation handles. (See 40 CFR Parts 261.20 - 261.24) :

1.ignitable 2. Comrosive 3. Reactive 4..Toxic . - _ b &,
(D001 (D002) (D003) - (D0OOO, {Uist specific EPA hazardous waste number(s) for the Toxic contaminant(s))

B. Listed Hazardous Wastes. (See 40 CFR 261.31 - 33. See instructions if you need to fist more than 12 waste codes.)

1 2 . 3 4 - 5 . RS

Olo 13
L ; 8 9

e ™Y
et

C. Other Wastes, {State or other wastes requiring an 1.D. number. See instrucﬁons.)

-1 2 : 3 - = 5 S

il
i

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this
and all attached documents, and that based on my Inquiry of those individuals immediately responsible for
obtaining the Information, | believe that the submitted Information is true, accurate, and complete. | am aware
that there are significant penalties for submitting false information, lncluding the possibility of fines and

imprisonment.
Date SiEned /

\7ﬂ : Nameg and Official Title (type or print)
(O £y JORo- SR

Signature |

A Y]
Xl. Comments

Note:. Mail completed form to the appropriate EPA Regional or State Office, (See Section Ili of the bockiet for addresses.)




safen-kieen.

2/22/96

USEPA Region II

Air & Waste Management
290 Broadway

New York NY 10007-1866
Floor 22

Dear Sir:

Enclosed is an application for an EPA number. Can you please rush
this application since this account needs to have this waste picked
up immediately.

If you have any further questions, please call me at (516) 842-6311.

Thank you,

Joyce Zimmerman
Office Supervisor

Safety Kleen Corp if‘ ‘%f =
60 Seabro Ave S oy o
N Amityville, NY 11701 >0 Ny LD

1000 NORTH RANDALL ROAD ELGIN, ILLINOIS 60123-7857 PHONE 708/697-8460 FAX 708/468-8500

PRINTED ON RECYCLED PAPER



TO :

.6*“‘.9 STy rﬁ.
v/
K rzof‘é

ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

’““otu Ny
%
% agenct

03/04/96

This is to acknowledge that you have filed a Notification of
Hazardous Waste Activity for the installation located at the
address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal
Hazardous Waste Permit; and other hazardous waste management
reports and documents required under Subtitle C of RCRA.

EPA 1.D. NUMBER -> NYD\9 8 6}9 8 § 285
FACIUTY NAME -> i PICKERING CONTROLS
MAILING ADDRESS -> i 200 TERMINAL DR
PLAINVIEW, NY 11803

INSTALLATION ADDRESS -> | 200 TERMINAL DR
PLAINVIEW, NY 11803

EPA Form 8700-12AB (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

REGION Il
290 BROADWAY
NEW YORK, NEW YORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DIVISION, 22ND FL.

HAZARDOUS & SOLID WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TORO, KELLY

SR BUYER
PICKERING CONTROLS
200 TERMINAL DR
PLAINVIEW, NY 11803




